FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000148056 04-11-2008 90049 017 ***150.00
1. Entity Name
MALLORY HENCKEL, INC.
Principal Place of Business Mailing Address (} yuoyuvw
5674 WESTVIEW DR 5674 WESTVIEW OR
ORLANDO, FL 32810 ORLANDO, FL 32810
S T S — [ CE A
Suite, Apt, #, efc, Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0465260 Not Applicable
Zip Country Zip Country = i $8.75 Additional
. . o B 5. Certificate of ?lalus Desired 0 Fee Raquim; lona
6. Name and Address of Currant Registared Agant ) 7. Name and Address of New Registered Agent
Name

HENCKEL, MALORY
5674 WESTVIEW DR Sueet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, typed or punted name of registered agen! and tile if appitable. [MOTE: Registersd Ageat sigy requirsd whan i+ DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addition
HAME HENCKEL, MALORY: - NAME
STREET ADDRESS | 5674 WESTVIEWDR STRECT ADDRESS
CITY-51-21P ORLANDO, FL 32810 - : CHTY ST ZIP
TILE D T O pelete e [ change [ Addition
NAME HENCKEL, MALORY NAME
SIRLET ADDHESS | 5674 WESTVIEWDR - STREF1 ADDRESS
CITY-S1-2P ORLANDO, FL 32810 : CiTY-S1.2IP
i - [ pelee It - [ Change — ] Additien .
RAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-21P L CiTY-§1-21
TILE oA O valere TTLE O change [ Aodition
NAME NAME
STRECT ADORESS STRECT ADDRESS
CITY-5T-2P CITY-§1-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIry-S1- 2P
nLe 7 pelete THiLE [Jchangs  [] Aodition
HAME NAML
STREET ADDRESS S1REET ADDRESS
CITY-§T-2iP CITY-ST- 2P

12. i hereby certify thal the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. t further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oalh; that | am an officer or director
of tha corporation or the receiver or trustee ampowared 1o execute this reporl as requirgd by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike em

SIGNATURE: %‘LL") B ]

SIGNATURE AND nu@vmmen NAME OF IGNING OFFIGER OR DIREGTGR Dala Dayhima Phona «




